MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 568-‘-634534

DEPARTMENT QF anl.lc HMEALTH AND WELF 5
PO NOT WRITE AMENDED Registration District No, .é

ON THIS STUB -
. W 2. USUAL RESIDENCE (Whel’c deceased lived. IF imstitution: Residence bafore

VS 300 | a. COUNTY St. Louls o STATE  Mjygg OUP.’ fourmvs t. Charl asadmiuion)
Rev. 4/59 B CITY (lf outsids corporale Timits, give TOWNSHIE only) Length of stay in 16 e oy . A Inside Lirmits

rown Xron/ D.0C.A: oW St Charles ik 4 Nﬂla/
' 4001

e. FULL NAME OF {If NOTin haupitel, give location) Intiij[imin d. STREET . {If cutside, give location) Reside on Farm
2
: (hao

STATE FILE NUMBER

rr?sgmunon St. Louis County Hosp. Yax Ne [ ADDRESS 227 Chauncey 5t. Yes [J No g

3. NAME OF DECEASED First Middie Last 4. DATE Meonth - Day Year

(Typa or print} OF
: Margaret Marie Montgomepl beam July 28, 1963
5. SEX &, CCLOR OR RACE 7. Morried ] Naver Married ! DATE OF BI 9. AGE [lasr b'iﬂ'hd.y] IF-UNDER'1 YEAR IF UNDER 24 HR
Famale White Widowsd [ Divorced [ T@ : 21 Mc?'hi 9 Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o f life, it reti L
urwosr w '}gplisw‘m. retired) Ozark Alrlines St. - Charles" Mo . U.S-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14> NAME OF HUSBAND qR WIFE
Floyd Montgomery Viola Shatiro : . None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noKr unknown)l {If yes, give war or dates of serv 3

A , Mr.Floyd Montgomery,St.Charles EM."Q_
1B. CAUSE OF DEATH (Enter only one cause per li S r INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . - N . ONSET AND DEATH
IMMEDIATE CAUSE (s} Mult lDle njurles ) :

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a).
stating the under-
lying causa  last.

PART 1. OTHER SIGNIFICANT conmnons) CONTIRIBUTING TO DEATH but not relased 1o the mm.ml PART I 1 decoased war  female was
(a .

DUE TQ {c}

Conditions, if Iny,’ ovevow  Blunt trauma

" there a pregnancy in last 90 deys.
rD Yu—l 0O Ne I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART 11 of item 18.)
PERFORMED IS4 O o
YES [T NO Passenger in car involved in auto

th, Day, Year |
20c. T'!‘AJAEROF -.XHW ‘ Month, Day, Year - CO].]. is 1011.
@e'h X®E 7/28/63 .
INJURY OCCURRED 20e. PLACE OF ‘INJURY [e.g., in.or about home, 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE

e . factory, street, office bidg., etc.} . .- . .
T AT WO B "Righway St. Louis Missouri

disease condition given in PART |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TYPEWRITER RIBBON

Y —
21. | attended the d d from. N te, and last saw Me,:' alive.on.

Desth occurred at. DOA CO b on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE .~ {Degree or title) . 22h. ADDRESS- -~ 22¢. DATE SIGNED
@r . Rékrsss Coroner| Clayton, Missouri | 8/3/63
93a. BURIAL, CREMATIO| 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City, town, or county) (State)

Beroval V| Aug.1,1963 | St. Feter Cemetery St. Charles, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. .

H.C.Dallmeyer & Sons,St.Charles,Mo. 7- 3A-

{Licensed Embalmer’s Statement on Reverse Side) -

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by : : Student Embalmer No.____

working under my personal supervision. M :’ M
Student st ) .~ Signed,
d Signature of Student Embalmer y
: Licenséd Embalmer &

o

"P. O. Addres _.__J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply -
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng e o wa AT

If this body is not embalmed fact should be so stated above.” *




